
APPENDIX 3

Application No.(s):
(county-assigncd application nurnber(s), to be entered by Counfy Saff)

SPECIAL PERMIT/VARIANCE AFT'IDAVIT

DATE: k-Zo.- tr{
(enter date affidavit is notarized)

,, forLjo\o... ConeJo ,doherebystarerhatrarnan
(enter name of applicaut or authorized agent)

(check one) W applicant

t I applicant's authorized agent listed in Par. l(a) below

and that to the best of my knowledge and belief, the following is true: | 25o11

ilffi *,,
CONTRACT PURCHASERS, and LESSEES of the land described in the application,* and, if any of the
foregoing is a TRUSTEE,** each BENEFICIARY of such rrus! and all ATTORITTEYS and REAL
ESTATE BROI(ERS, and all AGENTS who have acted on behalf of any of the foregoing with respect to the
application:

(I{OTE: All relationships to the application listed above in BOLD print must be disclosed. Multiple
relationships may be listed together, e.g., Attorn eylAgent, Contract Purchaser/Lqssee, Applicant/Titte
Owner, eto. For a multiparcel application, list the Tax Map Number(s) of the parcel(s) for each owner(s) in
the Relationship colurnn.)

NAME
(enter first name, middle initial, and
last name)

ADDRESS RETITTIONSHTP(D
(enter number, street, city, state, and zip code) (enter applicable relationships

Happl Kls tlo"e \ Co"'' LLc

t-Lbroh Gnedo

DqviJ Ash\"1 Tll. A'n" f
Le-sso(

t I There are more relationships to be listed and Par. l(a) is continued
on a "Special Permit/Variance Attachment to Par- 1(a)" form.

(check if appticable)

t In the case of a condominium, the title owner, contract purchaser, or lessee of 10% or more of the units in the condominium.** List as follows: Name of_tru5tee. Trustee for Game of EUqL if applicab_D, for the benefit of Gtrtr
nam q ojf grch benefi ciary).

IjORM SPf/C- I Updated (7/U06)

lisled in BOLD above) r. I

@lo Hopeurell Aue. G - hPPtrc'on1

Qri"r5$ie\d fu'22t5I

balo tlorr<-we'll PPe

qrin5f'eid ( zar sl
Awlic"nl f 
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Application No.(s):
(county-assigned application nuurber(s) to be.errlered by County Staff)

SPECIAL PERMITA/ARIANCE AT'FIDAVIT

DATE: 6-ZO-//

Page Two

2507 I
l(b). The following constitutes a listing**t of the SHAREHOLDERS of all corporations disclosed in this aftidavit who

own 10% or more of any class of stock issued by said colporation, and where such co4poration has 10 or less

shareholders, a listing of all of the shareholders:

O.OIE: krclude SOLD PROPRIETORSIIIPS, LIMITED LIABILITY COMPANIES, and REAL BSTATE
II{VESTMENT TRUSTS herein.)

CORPORA TTON INFORMATTON

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

H"gff lGs [f,rre \ Core,LLc

DESCRIPTION OF CORPORATION: (check one statement)

bf There are 10 or less shareholders, and all of the shareholders are listed below.

t ] There are more than.l0 shareholders, and all of the shareholders owning l0% or more of
any class ofstock issued by said corporation are listed below.

t ] There are more t}tan l0 shareholders, but no shareholdet owns l07o.gt r4orq.of any class
ofstock issued by said corporation, and no shareholden are listed bplow.

NAMES OF SIIAREHOLDERS: (enter first name, middle initid, and last name)

Fob,rlo.. Qon"Jo ?Y" si J-n{

&to l'bPer^Je {l . ,+ue '

=PrUrf 
iela th ' aat s I

(check ifapplicable) t ] There is more corporation informatiou and Par. l(b) is continued on a "Special
Permit/Variance Attachment I (b)" form.

*'r* All listings which include partncrships, corporations, or tusts, to include the names of beneficiaries, must be broken dov,,n succcssively
until (a) only individual persons are listed or (b) the listing for a oorporation having more than l0 sharebolders has no shareholder owning
I0o/o or mor€ of any class of stock. In the cae of an APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of the
Isnd that is a poilners@, corpomtion, ot trusl, such sucussive brcakdown mast incfude a listing andfurther breakdown of all olils
partners, of its shateholilen as required obove, and of beneficiaria of any lrusts. Such sueessfue breakdown mast obo include
breakdowns of any partncrshipl corporation, or ttust owning I0% or more olthe APPLICANT, TITLE OWNER, CONTRACT
PaRCHASER or LESSEE* ol lhe lqnd Limited liabiUty compania ond real stale investment trusts and, their equivolents are trealed qs

corporations, wilh menbers being deoned the eguivalent of shareholders; managing memberc shall abo be listed- Use footnote numbers
to designate partnerships or corporations, which have further listings on an atlachnent page, and referencc lhc same footrrotc numbers on the
attachment page.

I6

(enter date affidavit is notarized)

FORM SPn/Gt Updalcd (7/1,1C6)



Application No.(s):
(county-assigned application nurnber(s), !o be entered by County Siaft)

SPECIAL PERMITA/ARIANCE AFFIDAVIT
Page Tluce

DATE: 6'2O ^ 1{
(enter date affidavit is notarized)

(2971
1(c). The following constitutes a listing*+* of all of the PARTNERS, both GENERAL and LIMITED, in any

partnership disclosed in this affidavit:

PARTNERS HIP INFORMATI ON

PARTNERSIIIP NAME & ADDRESS: (enter complete name, number, steet, city, state, and zip code)

(check if applicable) [ ] fire above-listed partnership has no limited pa&gq.

NAMES AND TITLE OF TIIE PARTNERS (enter first name, middle initial, last name, and title, e.g. General Partner,
Limited Partner, or General and Limited Partner)

t{ot{ E

(check if applicable) [ ] There is more partnership information and Par. l(c) is continued on a "Special
Permit/Variance Attachment to Par. l(c)" form.

'r 
i * All listings whicb include partncrships, co(porations, or trustsr to include the narnes of beneficiaries, must bc broken down succe ssively

until: (a) only individual persons are listed or (b) the tisting for a corporation having more than 10 shareholders has no shareholder owning
10% or morc of any class of stock. In Ae case ol an ,4PPLICANT, TELE OWNER, CONIRACT PARCNASER, or LESSEE* of the
Iand lhat b a partnership, corporation, or lrusl, such successive breakdown mast inclade a listing andfurlher breakdown of all of its
parrnqs, of la sharehollen as reqaired tbovq ond of beneficiaria of any trusts Such succqsive breahdown mast sho include
breakdowns of any partnership, corporafwn, or trasl owning I0% or more of the APPLICANT, TITLE OWNER, CONTRACT
PURCIIASER, or LESSEE* oJ the land Litnited Uabilitl compania aad real atate iavatment trasts and theh equivalents orc lreated os
corporations, wilh members being deemed the eguivalenl ol sharcholdus; managing memben shall also be listed- Usc footnote numbcrs
to designate partnerships or corporations, which have firrther listings on an attachment page, and referenoe the same foohote numbers on the
attachment page

FORM SP /C-l Updald (?/t,S6) t7



Application No.(s):
(colrnty-assigned application numbcr(s), to be entered by County Staff)

SPECIAL PERMIT/VARIA}TCE AFFI,DAVIT
Page Four

l(d). One of the following boxes ryg[ be checked:

I I ln addition to the names listed in Paragraphs 1(a), 1(b), and 1(c) above, the following is a listing of any and
all other individuals who own in the aggregate (directty and as a shareholder, partner, and beneficiary of a
trust) i0% or more of the APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of
the land:

p{' O*erthau the names listed in Paragraphs 1(a), 1(b), and l(c) above, no individual owns in the aggregate
(directly and as a shareholder, partler, and beneficiary of a tust) 1004 or more of the APPLICANI, TITLE
OWNER, CONTRACT PURCHASER, oTLESSEE* ofthe land.

That no member of the Fairfax County Board of Zoning Appeals, Planning Cornmission, or any member of his or
her immediate household owns or has any financial interest in the subject land either individually, by ownership of
stock in a corporation owning such land, or through an interest in a partnership owning such land.

EXCEPT AS FOLLOWS: QNQ[E: If answer is none, enter "NONE" on the line below.)

t-\ ONL

(check if applicable) t l There are more interests to be listed urd Par. 2 is continued on a
"Special PermitA/ariance Attachment to Par. 2" form.

to - 10- lY _
(enter date affidavit is notarized)

a5o7 |

FORM SP/VC.I Updstad (7/l/06) r8



Application No.(s):
(couoty-assigned application numbe(s), to be entered by County Staf$

SPECIAL PERMITA/ARIA}ICE AFFMAVIT

DATE: h -2n-tq

Page Fivc

4.

That within the twelve-month period prior to the public hearing of this application, no member of the Fairfax
County Board of Zoning Appeals, Planning Commission, or any member of his or her immediate household, either
directly or by way of parhership in which any of them is a partner, employee, ageDt, or attorney, or through a
partner ofany of them, or through a corporation in which any of them is an oflicer, director, employee, agent, or
attomey or holds l0Yo or more of the outstanding bonds or shares of stock of a particular class, has, or has had any
business or financial relationship, other than any ordinary depositor or customer relationship with or by a retail
establishment public utility, or banh including any gift or donation having a value of more than $100, singularly
or in the aggregate, with any of those listed in Par. I above.

EXCEPT AS FOLLOWS: (NOTE: If answer is none, enter "NONE" on line below.)

l-Iottl E

(NATE: Business or liuancial relationships of the type described in this paregraph that arise after the fiting of
this application and before each public hearing must be disclosed prior to the public hearings. See Par.
4 betow.)

(check ifapplicable) t l There are more disclosures to be listed and Par. 3 is continued on a
"Spe+ial PermiWariance Attachment to Par. 3" fonn.

That the iuformation contained in this affidavit is completg that all partnerships, corporationg and trusts
owning I07o or more of the APPLICANT, TITLE OWNER, CONTRACT PITRCHASER, or LESSEE* of
the land have been listed and broken down, and that prior to each aud every public hearing on this matter, I
will reexamine this affidavit and provide any changed or supplemental information, including business or
fiuancial relationships ofthe type described in Paragraph 3 above, that arise ou or after the date ofthis
application.

WITNESS the following siguature:

(check one) [ ] Applicant's Authorized Agent

(t5rye or print name, middle initial, last name, and title of sigrree)

Subscribed and swom to before me this&4 day gf zo!L ,inthe State/Comm. of
V 'i I .. cgglg/city oT

My commission expires:

(enter date affidavit is notarized)

FORM SP/VC-I Updatrd 0n,S6)

Notary Public


